 Mo. 300

10.48

-
-

WRITE PLAINLY-—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD

THE DIVISION Or

FILED DEC 6

BIRTH NO.

1950

ReALTH OF MISSOURI
-STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. _ 3L pRiMaRY REG. DIST. WO. _.3_611_[4_ Regitivar's No._. 303

.
State File N01361.3,6....

1. PLACE OF DEATH
a. COUNTY Boone

2. USUAL. RESIDENCE (Whare decessed lived. If lostitution: reskience before
e. STATE  "14ssouri b. COUNTY Bhone sdumimton).

b. CITY (M sutside sorpurate linite, write RURAL and give

¢c. LENGTH OF €. CITY (If outsids ecrporate Umits, write RURAL and stve towmabiy) V

bia townghip)| STAY (in thia place)|| OR ] d / ﬂ
Town Columbia Iifetime TOWN  columbie g &£
2wy ;

d. FULL NAME GF (I zot in hoapital or Inatitution, give strect address or location) d. STREET (Lf rural, give locstion)
ADDRESS .
NSHTUFoN 703 Hickman Ave. 703 Hiclkman Ave. .
3. NAME OF 8. (First) b. (Middle) c. (Last) 4. DATE (Month) (Day) (Year)
DECEASED OF . ear) .
{ Type or Print)_ THOMAS WILLIAM FICKLIN oeat  Nov, 21, 1950
5, SEX /| & COLOR OR RACE | 7. MARRIED. NEVER MARRIED, | 8 DATE OF BIRTH 9. AGE (In years| W 0em 1 vian | » oen 2 2,
, Tiarrled July 16, 1879 .
10a. USUAL OCCUPATION (s tind ot work | 10b. KIND OF BUSINESS OR IN- | I1. BIRTHPLACE (State or forelcn mw) 12, CITIZEN OF WHAT
dona ditring most of worl wyen if retired) DUSTRY . P . COUNTRY?
Retired Blac sm:\.th — Callavay County, Missouri. .3,
132. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
N.C. Ficklin . Sallie Bryan | Clara g, Head
i5, WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17, INFORMANT' 5 SIGNATURE OR NAME ADDRESS
-, unknewn! (I . or dates of servh . - . .
"6 | Xt v wue e Cate ot sarvies Mrs, Thomas W. Ficklin, Columbia, lfo,

. Enter only onecsise per

18. CAUSE OF DEATH
1. DISEASE OR CONDITION

line for (a), (%), &nd (c) DIRECTLY LEADING TO DEA'IH'(,)

*Thiz does not mean | ANTECEDENT CAUSES

the mode of 'dying, such
as heart fallure, asthenta,
ete. It means the diy-
eate, injury, or complica-

rise to the above cause (a) stating
the underlying couse last.

DUE TO (c)

MEDICAL CERTIFICATION

Morbid conditions, if any, gising DUE TO (b) _@%Mzﬁ_ﬂ“&gﬂ_

INTERVAL BETWEEN
ONSET AND DEATH
%dz_
3 e

tion which caused death, | 11, OTHER SIGNIFICANT CONDITIONS -’

Conditions contributing to the death but not
related to the disease or’amdmm cauting death. 5 @ A
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION - ' 20. AUTOPSYT
TION
Yltrasa — - ves ] wo [
21a, ACCIDENT (Bpwoty) 21b. PLACEOF INJURY (e.x.. lnorabout | 2l¢. (CITY, TOWN, OR TOWNSHIP) (COUNTY) {STATE)
- SUICIDE - home, farm, factory, streat. offies bldg.,et0.) S . - '
HOMICIDE Ve - —
21d. TIME (Month) (Day) (Year) (Hoar) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
INJURY . - . WHICI’.:'J(\TD NUTWHIL:D — ,._

2. I hereby certify tha! I attended the deceased from
alive on , 1982, and that death oc

X7 832, to NAPW = X1 | 1987  ihat I last saw the deceased -

O T m., from the causes and on the date stated above.

Zin. SIGN? @ {Degres or title)

&3b. EDRESS .

Zic. DATE SIGNED

(/-8 8%

24b. DATE
Nov. 2l, 1950

aw‘ A
24a. BURIAL, CREMA-

T[OIE%EIP_JIDV mﬁm

24c NAME OF CEMETERY OR CREMATORY,
Columbia Cemetery

244, LOCATION (Qity, town, or county) (Btate)
Columbia, Hissourie., . K -

DATE RECD BY L%%.AgL REGISTRAR'S SIGNATURE 3[ FUMERAL DIRECYOR'S S|GNATURE ACORESS . :
. . AR
ea) 27 I?mlﬂiz%mt
' (Licensed Embalmer’s Statement on Reverse Side)




RECEIVED #-+ 57 .
DISTRICT HEALTH OFFICE No. 3

District File Numbge.
Date Filed LnBrow nl-é’

. e 0% s .

-

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, Of by eeocee
I ' .. Student Embalmer No.sssvuse teserrasareaanns .
working under my personal snpervision, N
A/ 1 .
Signe A S— -~ = - F—
Signedeccncnacas edeestessmcesrasessansnana ~ 7 7
studcnt Embalmer Licensed Embalmer No 2

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply wi
the above constitutes grounds for revocation of license.)

If this body is not embalmed, fact should be so stated above.




